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! State of Rhode Island and Providence Plantations
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—> Penalty. Additional $25.00 fee if form is not filed by July 30.
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Check the box to indicate an attachment D

Oirector Name ’1

V- fal &, Gaenon

Director Name

Al Lewad

City CRN&I\ 1 M Slate ﬂj’

StreetAddrass & NQ“‘\ 8"‘ | StreetAddress WQOO @E Qﬂ V
Cmmm T [Toell | Q@VEm\\r\ ) 0121l
Director Name Director Name
ioomes Me flgowe
Street Address l.\ 5% Vl N\ w_\ \K:t u Street Address
City State Zip

Rt

9. Registered Agent in Rhade Island. This information is currently of record in the Department of State. Changes require filing Form 641.
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